Treatment.?In purulent conjunctivitis our main efforts must be directed towards the preservation of the cornea. If the conjunctivitis were not the primary cause of the ulceration of the cornea, we might very well leave it to itself, but as it is, unless we can reduce the inflammation going on in the mucous membrane, no amount of care and skill on our part can insure the safety of the cornea. In considering the treatment, therefore, of purulent conjunctivitis, I would divide the disease into two classes : the first to include the milder cases, in which the cornea is unaffected ; the second, the more severe cases, in which ulceration of the cornea has already begun. I must again impress on 3-011 the absolute necessity of ascertaining, the exact state of the cornea among children, and in fact among all patients suffering from purulent conjunctivitis ; and to do this, in many instances, it is necessary to administer chloroform, in order that we may thoroughly examine the part; for the fold of swollen conjunctiva, covering the margin of the cornea, must often be pressed back with the point of the finger, before we can ascertain the condition of the structures beneath it.
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In the first class of cases, discarding all consideration as to the cause of the disease, (unless in instances arising from the presence of a foreign body in the eye), or whether the patient be an infant or an aged person, but distinctly bearing in mind the fact that we are now discussing those cas?s which are not complicated with ulceration of the cornea, we should at once order a solution of nitrate of silver (argt. nitrat. 5?, aqua 5iii) to be painted over the skin of the eyelids of the affected organ, and a solution of nitrate of silver (three grains to the ounce) may be dropped into the eye every second hour. These drops should be continued for twenty-four hours consecutively, and it will then probably be advisable to repaint the eyelids with the strong solution of nitrate of silver, and to continue the lotion until the congestion of the conjunctiva has subsided, and the purulent discharge become thinner, and less profuse In the majority of cases, it will probably be unnecessary to apply pencil of nitrate of silver, applied in the way above described to the surface of the conjunctiva, at once destroys its epithelial layers, from the germinal matter of which the purulent discharge is produced, so that, until the epithelium has reformed, the discharge from the inflamed eye will diminish very perceptibly.
The length of time necessary for completing these changes varies under different circumstances, but, as a general rule, new layers of cells will have replaced those we have destroyed in about twenty-four hours, and with their growth the purulent discharge from the eye will re-commence. This will be the sign for the necessity of a re-application of the caustic; in fact, as soon as the pus re-appears after our first application, whothobe in twelve, twenty-four, or thirty-six hours,so soon must we re-apply the caustic, in precisely the same way as I have just described : but a pencil composed of one part of nitrate of silver, and three of nitrate of potash, will, as a general rule, be sufficiently strong after the first application. It may be necessary to continue this treatment for five or six days before the excessive action going on in the inflamed conjunctiva will have been overcome, and the purulent discharge cease; but, as a general rule, after each application of the caustic, the pus will take a longer time to reform, and will ultimately disappear altogether. M. Wecker's explanation of the action of the caustic is, that the hyper-action going on in the part is caused by the sluggish circulation of the blood through the congested vessels, and the caustic causes their dilated walls to contract, and necessarily accelerates the circulation of the blood through them. To keep up this action of the-caustic, he advises the application of cold compresses to the eyelids immediately after the cauterization. The compresses should, if possible, be retained without intermission, for they not only prevent the vessels from again dilating, but they wash away the abnormal secretion, and thus keep the eye perfectly clean,?a most important point to attend to in cases of the kind. The congestion being thus temporarily overcome, a more rapid circulation of blood takes place through the vessels, the nutrition of the parts is re-established, and the vessels are then more likely to remain of their normal calibres, the healthy blood acting as a direct stimulant on their contractile tissue.
There is no necessity for syringing out the eye in order that we may keep it clean : it is quite sufficient, every time the cold compress is changed, to evert the lids slightly, and allow a little cold water to trickle into the eye. M. TVecker insists upon the importance of attending to the rules above laid down with regard to the use of nitrate of silver. It should never be employed until suppuration has commenced, otherwise it may do positive harm. Having applied it, wait before using it again, till the whole of the deposit which it has formed on the surface of the conjunctiva has disappeared, and suppuration has been re-established ; otherwise we shall apply the caustic to the denuded basement membrane, and are likely to damage this delicate structure and the connective tissue beneath it, which will assuredly lead to the formation of cicatrices, and a permanently rough state of the conjunctiva. As I before observed, our only guide as to the frequency with which the cauterization should be employed must be on the condition of the mucous membrane j as soon as pus reforms we may be sure that tlie epithelium has been reproduced, and may therefore with safety use the diluted pencil of nitrate of silver again. If If we allow the lids to close immediately after the conjunctiva has been incised, clots of blood form beneath them, and the pressure which these exert on the vessels stops the hemorrhage, and defeats the principal object which we had in view in making the incisions. These clots must therefore be prevented from forming for the space of about ten minutes ; the lids may then be closed, and the cold water compress applied. It will seldom be advisable to repeat these deep incisions into the mucous membrane, but each time the patient is put under the influence of chloroform, and after the palpebral conjunctiva has been smeared over with the caustic pencil, we may perhaps scarify the chemosed orbital mucous membrane, making superficial incisions in all directions, and then endeavour to excite haemorrhage from the divided vessels by the application of warm fomentations.
With regard to the state of the cornea, our patient being under the influence of chloroform, we can make a thorough examination of the part, and its condition cannot be too carefully considered ; for upon this inspection, and upon the treatment we pursue, our patient's sight, in a great many cases, depends. I am led to make this remark because it is possible that some of you might think it a needless trouble to administer chloroform every day to a patient under these circumstances ; but I am convinced that you cannot do all that is necessary, in any urgent case of this kind, unless the patient is under the influence of chloroform. The danger which we have to fear, if perforation of the cornea takes place, is that opacity will ensue, or a staphyloma of the iris occur, the elastic structures behind the iris pushing it through the opening in the cornea, (and, when then be applied to the eye. We have still, however, one important adjunct to our treatment, and that is the instillation of an eight-grain solution of atropine (to an ounce of water) into the eye ; these drops may be applied every six hours. The object of this treatment is to paralyze the intra-ocular nerves, together with those supplying the cornea, and by relieving the tension of the ciliary muscle and cornea, to lessen the chances of the latter giving way, if partially destroyed by ulceration; the iris also being curled up when under the influence of atropine, its vessels are partially empty, and less aqueous humour will therefore be secreted, so that the intra-ocular pressure will be reduced ; moreover, if the cornea gives way, the iris is less likely to be forced through the opening, than if it be allowed to remain in its normal position in the anterior chamber.
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